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LETTERS TO THE EDITOR

Multifocal bone tuberculosis in one AIDS
patient

Extrapulmonary tuberculosis (ETB) can be
recognised in approximately 15% of patients
with tuberculosis, and in about 20% of them
osteoarticular involvement may be found.'
ETB and disseminated forms are more fre-
quent in immunocompromised patients, and
especially in HIV-infected individuals. In this
group, ETB has been considered to be among
the AIDS opportunistic infections since 1987.2
However, the relative prevalence of bone
tuberculosis is lower in AIDS-related ETB
than in normal hosts. For example, ETB was
diagnosed in 87 out of 265 (30%) AIDS cases
reported in our institution up to December
1990, but bone involvement was recognised in
only 4 (1.6%) of them.

Usually osteoarticular tuberculosis affects
only one or few areas in vertebrae and inter-
vertebral discs, and large articulations such as
hip and knee.' In people living in highly
endemic tuberculosis areas, such as India,
Pakistan, and Africa, bone tuberculosis has
been reported exceptionally in atypical sites or
involving multiple bone foci, especially in
otherwise immunosuppressed hosts.3`6 Here
we describe a Spanish woman, HIV-seroposi-
tive, who developed multiple masses in the
head and the legs, as a manifestation of a
multifocal bone tuberculosis.
A 22 year old white woman was admitted

with a 1 month history of asthenia, fever, and
the gradual appearance of painful, fixed masses
2 to 4 cm in diameter on the head and the left
pretibial region. She was HIV-seropositive and
had acquired the infection six years previously
through sexual intercourse with an HIV-infec-
ted drug user. She had a CD4 cell count of
280/ml. Needle aspiration of one of these
masses produced a caseous material, in which
acid-fast bacilli were found. Subsequently,
cultures grew Mycobacterium tuberculosis. A
chest radiograph did not show abnormal find-
ings, but a radiograph of the cranium revealed
several lytic images (fig 1, C and D). These
findings were confirmed in the CT scan (fig 1,
A and B). A roentgenogram of the left tibia
showed an irregular lytic area on the meta-
physis, with a pseudocystic appearance. A 99Tc
skeletal gammogram identified several high
uptake regions, including those recognised on
the radiographs and by CT. Remission of
symptoms and reduction in the size of the
masses were obtained gradually after anti-
tuberculous treatment was started.
The reported case represents an exceptional

form ofbone tuberculosis, which in view of the
radiological findings has been called "cystic"
or "pseudocystic" in the past.6 It appeared as
multiple expansive and lytic areas preferen-

indolent course with or without fever has been
usually reported, and a favourable response
was generally obtained after the introduction
of standard antituberculous drugs, as occurred
in our patient. Previous to the HIV era,
multifocal bone tuberculosis was almost always
associated with pulmonary tuberculosis,6 but it
was absent in this case. In fact, metastatic
disease was initially suspected before diag-
nostic needle aspiration. These findings point
to the atypical manifestations of tuberculosis in
HIV-infected individuals, and emphasise the
need to consider it initially when unusual
clinical findings are seen in AIDS patients.
Early diagnosis is essential since excellent
therapy is available.
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Figure CT (A and B) and skull radiographs (C and D)
of the patient.tially in long and flat bones.5 6 A chronic
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